This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
outcomes assessed). The authors did not compare the characteristics of the people recruited into the programme and the wider population with diabetes or at risk of diabetes.
Study design
No sample size or power calculations were reported. The study was a within-group comparison study that was performed at a single centre. The patients were followed up for the duration of the programme. The number of patients lost to follow-up was not reported in the paper.
Analysis of effectiveness
The following measures were used to monitor the effectiveness of the programme: the written knowledge score; the food portioning skills score, based on memory (scale: 1 -5); the food portioning skills score using a book (scale: 1 -5); A1C level (biochemical measure); the body mass index; weight;
waist circumference, hip circumference and waist-to-hip ratio.
Several tests were performed before and after the implementation of the education programme in order to obtain the effectiveness outcomes. The results were reported for all participants, as well as independently for the sub-groups of participants with diabetes and without diabetes. As the study compared the sample before and after the programme, the comparability of the groups was not an issue.
Effectiveness results
The results obtained for all participants were as follows.
For the written knowledge skills test, the pre-programme mean score was 49.67% (standard deviation, SD=16.31) and the post-programme mean score was 59.56% (SD=16.31), (p=0.004).
For the food portioning skills test based on memory, the pre-programme mean score was 2.564 (SD=1.105) and the post-programme mean score was 3.662 (SD=1.241), (p=0.151).
For the food portioning skills test using a book guide, the pre-programme mean score was 2.43 (SD=1.02) and the postprogramme mean score was 4.29 (SD=1.09), (p=0.023).
CRD COMMENTARY -Selection of comparators
This study compared people before and after participation in an education programme on nutrition and food portioning skills for people with diabetes or at risk of developing diabetes. The comparator was the current practice before the implementation of the educational programme, which relied on the initiative of the clinicians to educate patients about portioning food. You should consider usual practice in your setting prior to applying the results of this study.
Validity of estimate of measure of effectiveness
The effectiveness data used in this study were taken from a within-group comparison study. This introduced an inherent problem to the study: it does not take changes that would have occurred over time irrespective of the intervention into consideration. However, as the time period of this study appears to have been relatively short, the impact of this on the study results is unlikely to have altered the study findings. The study sample was not compared with the population with diabetes or at risk of diabetes, therefore it was not possible to identify whether it was representative. The study sample was self selected. This means that it is likely to have been biased towards those who take an active role in their disease management. A randomised controlled trial would have provided a more robust assessment of the impact of the programme. The authors appear to have assumed that the improved outcomes would be maintained after the end of the education programme, but did not provide any evidence that this is likely to be the case.
Validity of estimate of measure of benefit
No summary measure of health benefit was considered in the economic analysis as a cost-consequences approach was undertaken. The reader is therefore referred to the comments in the 'Validity of estimate of measure of effectiveness' field (above), as health benefits are reflected in the disaggregated effectiveness outcomes reported.
Validity of estimate of costs
The economic perspective of this study appears to have been that of the health care payer. It identified the reduction in hospitalisation costs due to improved biochemical markers following completion of the education programme. The paper reported that it is likely that cost-savings in outpatient care would also be found, but these were not included in this study. This means that the cost-savings to the health care payer were likely to have been underestimated. The reduction in hospitalisation costs was calculated using data from an earlier paper, but no details of the calculations were provided. This means that it is not possible to comment on the quality of these data.
The unit costs and resource use were not reported separately, thus hindering reflation exercises to other settings. No timescale for the cost-saving identified was provided, which makes it impossible to clearly assess the economic impact of the intervention. The costs of running the education programme do not seem to have been included in the economic analysis, thus limiting the validity of the costing considerably. The paper reported that a small fee was charged for the education programme, but it was unclear who paid this fee or whether it was included in the economic analysis. No statistical or sensitivity analysis was undertaken, thus it was not possible to identify the extent of uncertainty around the cost data. The price year was 1997.
